↑What is "already known" in this topic: Identifying the prevalence of psychotropic substances and drug use in workplaces can be effective for political directors to develop preventive and treatment programs.
Introduction
Drug addiction is considered as one of the global crises of the third millennium, and drug use is one of the most important problems of humans which exposes the family and friends of the drug addicts to its devastating effects (1, 2) . At the same time, addiction causes social hazards, such as the increased risks of divorce, increment in marriage age, and capital reduction (3) .
In Iran, similar to other countries, the number of drug users is increasing and the age of onset of drug use is reducing (4) . There are about 3 million injected drug users in the country, most of whom are HIV-infected, which is one of the negative indices in the country (5) . The prevalence surveys in Iran indicate that possibly 8.2% of the 15-64 year-old population in the country are drug users (6) ; however, the accuracy of this prevalence estimate is unclear because of social stigma and legal restrictions of drug use in Iran (7) .
The global phenomenon of increasing prevalence of drug use in industrial environments is accounted as a serious hazard, as workers have an important role in 2 development of the economy in communities and as drug depresses labor productivity, increases absenteeism, work accidents, and injuries (8) . Addiction rates in Asalouyeh, as a major industrial hub of Iran, have been estimated to be 15%-25% (9) . However, the observed bias and selection bias were not controlled in the survey.
Political directors should have sufficient knowledge about the magnitude of problem of addiction in the community workplaces to plan for intervention, design, and development of drug prevention and treatment programs. Nevertheless, access to accurate statistics and information in this area was still difficult due to the inconsistency among references and researches about the prevalence of drug use (10, 11) .
National survey of drug use and addiction among employees of Iran industrial centers was performed by the Ministry of Cooperatives, Labor and Social Welfare and Office of Research and Training Center for Combating drug. Iranian drug use in workplaces survey (IDUWS) was conducted to determine the regions with most prevalent use of drugs and psychoactive substances. Also, prevalence estimation and patterns of drug use in each area were assessed. The protocol of the investigation was described as an appropriate structural model for Iran.
The main objectives of the project were as follow:
• Estimating the prevalence of psychotropic substances and drug use according to usage pattern in 1 week, 1 month, and 1 year ago, and the age of first use among employees of the industrial centers in Iran
• Determining the high-risk areas of drug consumption in the country based on drug and psychotropic substances type among the staffs of industrialized centers
• Identifying patterns of drug use among employees of industrial centers in the country
• Evaluating drug use and psychoactive substances based on demographic characteristics, the consumption pattern of first use, type of drug, frequency of consumption, present consumption patterns, drug injection, smoking, alcohol consumption, withdrawal, treatment, arrest, and imprisonment history.
Methods

Study design
National Survey of Drug Addiction Prevalence in the Workplace of Iran was a descriptive cross sectional survey that was conducted during November 2013 and November 2014 in 2 phases. The first phase was collecting data through a self-reported questionnaire (data collection through interviews by trained interviewers based on a structured questionnaire), and the second phase was verification with urine tests.
Study population, sample size, and sampling
The target population consisted of all employees of industrial centers in all provinces of the country. The sample size was 6200, which was calculated by multiplying the number of provinces by the number of sample size in each province (31 provinces* at least 200 3 participants in each province = 6200). A prevalence of 10% and 4% precision were considered to calculate the least needed sample size in each province (200 individuals). Then, the calculated sample size (6200) was multiplied by the design effect of 1.9 to consider the clustering effects. The number of samples was estimated 12 000 in this stage. In the next stage, the number of samples was adjusted and divided by the anticipated response rate of 88%. Finally, the overall sample size was estimated to be 13 489, and the sample size in each province was calculated in proportion to size based on the percentage of workers in each province (Table 1) . A list of workshops as sampling units was prepared and arranged according to the number of activists and was categorized based on the active population. The proportion of workers population in each category to the country's total worker population was calculated and attempted to be consistent with the percent of sample size in each group (Table 2) .
Sampling process
Workshops with fewer than 10 active employees were excluded from the study because of the lack of information. Workshops with 10 to 50 active employees were studied. All participants were studied. Workshops with more than 50 active employees were classified into groups of workshops with 50 to 99 people, 100 to 500, 501 to 1000, and more than 1000. Twenty workers were selected from the list of eligible people in each workshop using the table of random numbers and were studied. Sampling from workshops was done based on the list announced to the provinces. If it was not possible for any reason (revocation of the workshop, displacement, and in case an address was not found, etc.), new workshops were randomly substituted, considering the number of employees in each workshop category. Tofigh-Daru, a pharmaceutical company in Mashhad, was selected to implement the pilot phase.
Field work organization
The Office of Research and Education of Headquarters for Combating Drugs had proposed the importance and necessity of this investigation and implemented this survey in partnership with Cooperatives, Labor, and Social Welfare Ministry. Moreover, General Directors of Cooperatives, Labor and Social Welfare offices in the provinces were invited to the ministry and the necessity of performing this survey was explained to them. Then, the Offices of Cooperative, Labor, and Social Welfare were asked to select their interviewers in each province.
Interviewers and Training of the interviewers
Among the experts of the Labor Department who announced their willingness to participate in questioning, 37 male and 29 female interviewers were selected at the provincial level. The interviewers' selection criteria were as follow: being familiar with the research and questioning, and having work experience in the field of addiction. The interviewers were trained to discriminate between different drug types and to be acquainted with questioning protocol (ie, sampling method according to the industrial environments and the names of the companies surveyed, the provincial sample size, and the guidelines for complementation of the questionnaires). The interviewers were also instructed to perform laboratory tests and complete the questionnaires. After checking for the completeness of the questionnaires, those interviewers who did not have enough precision in completing the forms were notified about the necessary comments over the phone ( Fig. 1) . At the end of the project, those provincial interviewers who had a good performance were admired and appreciated by the General Director of the Social Affairs from Ministry of Cooperatives, Labor, and Social Welfare.
Fieldwork procedures
The General Director of Cooperatives, Labor, and Social Welfare Office in each province had mailed a letter to the managers of economic institutions to inform them about the project of drug use prevalence in workplaces, attracting interviewers' collaboration with researchers. The managers were supposed to inform their staff about the issue. The interviewers started with showing their inquiry cards to the employers of the workshops or industrial environments and presented a complete description about the project. Then, with the coordination of the employer, an approximately large hall or room beside the toilets was specified for interviews, and a safe place was determined to put urine samples. Participants were invited to the room in groups of 10 based on the random list that was set previously. Interviewers were cautious that the employer had not made a mistake in the random selection of the cases and had not selected only the addicted individuals. Before the interview, tea and other fluids were served for the interviewers, and all other staffs had to go out of the room at the time of the interview. Aims and the missions of this research were explained to each individual and they were notified about the significance of the results and respecting anonymity. Each individual was given a number from 1 to 10. The same numbers were considered for questionnaires and disposable cups. Questioning was conducted with colleagues simultaneously based on guidelines. Then, participants were asked to do the urine test voluntarily. Urine tests for males was supervised by a male and those for females was observed by a female. 
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Each sample test was transferred to a safe predicted place immediately. After completion of the sampling, all samples were assessed by 3 kits of hashish, methamphetamine, and morphine, and the results were written in the questionnaires. Those who had stress while doing the test and found it difficult to pass urine were asked to get some rest in the main room to relax. Doing the test was completely optional and those who refused to do the test were not obliged with force. Other research data on workplaces were accurately registered and reported (ie, results of the periodic tests or the experiences of sending people who were suspected of addiction to the laboratory as well as the status of using drugs in the past 72 hours that could have affected morphine urine test).
Quality Control of the Fieldwork
The study quality control was conducted in 2 levels 1. The Office of Research and Education of Headquarters for Combating Drugs had selected some observers for monitoring the process of the project implementation 2. The Ministry of Cooperatives, Labor, and Social Welfare established the research secretariat.
The colleagues in the secretariat (level 2) sent the reports of the project implementation to the first-level supervisors, with an ongoing reporting process. They also supervised the provincial interviewers who were reviewing and appraising the forms one by one after receiving the completed questionnaires sent by the provincial interviewers. Supervisors provided feedback to provincial representatives on how to fill out a questionnaire and perform laboratory tests in 2 stages: At the first stage, 20% of the completed questionnaires were sent to the Secretariat by express post and were evaluated and defects were sought by scientific colleagues of the Secretariat. A separate letter was prepared for each province and the weakness points and key notifications were sent via email. At the second stage, the remaining questionnaires were sent to the Secretariat and, according to the guidelines, interviewers also sent the final report of their experiences, including barriers to enter the workplace, sampling, completion of the questionnaires, the impact of their gender on interviewing, testing, transportation, and their promotional proposals.
Iran DUWS (Drug Use in Workplaces Survey) instruments
In the present study, 2 instruments were used to collect data: (1) self-reported questionnaires, (2) laboratory 
5
diagnostic kits for verification.
1. Questionnaire: Objectives of the study were evaluated to design the instrument, and the national questionnaire was developed based on objectives of the survey. Pre-existing questionnaire of rapid assessment of drug use in Iran was selected as a framework to design the study questionnaire (12) . The first section of the questionnaire was related to demographic questions. Then, the consumption patterns were questioned. International standards were also applied in this questionnaire, meaning that consumption intervals during lifetime (ie, yearly, monthly, and current consumption) was questioned and different types of substances available in the market were included with expert consensus, including cannabis group (i.e., cannabis, weed or grass, flowers, and marijuana), opioids group (i.e., opium, opium sap, burned, burned sap, heroin, crack, and methadone-buprenorphine), group of glass and other substances (i.e., cocaine, narcotic pills (tramadol, codeine, and diphenoxylate), ecstasy, LSD, and other substances), except alcohol. The first and common consumptions were questioned. Time and place of drug use was also asked. Substance use in the family, the injection history, and crime commitment background were also incorporated in the questionnaire and, at the end, treatment history and its methods were questioned. In addition, there were several questions on the status of using drugs 72 hours before the test that could affect the morphine urine test, including stomach medicines, such as ranitidine, cimetidine, famotidine, omeprazole, and narcotic drugs, including tramadol, codeine, and diphenoxylate. The final question of the test was related to the urine test results. The cases with lack of cooperation or those who did not do the urine test were also mentioned in the questionnaire. The primary version of the designed questionnaire was sent to the observers to assess its face and content validity, and their comments were applied in the questionnaires. pharmaceutical factory in Mashhad was selected as a primary site to evaluate the validity and reliability of the questionnaire in the pilot phase. The Cronbach's alpha coefficient of the scales of the questionnaire ranged between 0.840 and 0959, showing the internal consistency of this instrument. Also, to assess the reliability of the questionnaire, the test-retest method was used and the workers evaluated in the pilot phase were asked to recomplete the questionnaires after 2 weeks. The intraclass correlation coefficient (ICC) calculation showed that the domains had an acceptable reliability. Moreover, most of the questionnaire domains had good reliability, with kappa 0.8. The questionnaire was changed in domains that demonstrated poor or relatively poor reliability, and the final questionnaire was prepared for publication and forwarded to the interviewers.
2. Laboratory Kits: Rapid kits (serial numbers MOP3090034 and THC 3120018) were used for drug testing in this study, which have a relatively high sensitivity. In this method, glass, hashish, and its derivatives were traceable if being used up to 10 days prior to testing, and opium was recognizable if being used up to 4 days prior to testing, as these substances have high durability in the urine. Rapid kits can be used in an outpatient manner and results are immediately readable. Urine test comprised of dual-band of control and testing. The result was interpreted as positive if both bands were bold after testing and was interpreted as negative if just the control band was bold. The test was suspected if the control band was highlighted while the test band was lighter, and the test was not valid, if the control band did not get bold. The results of addiction urine tests were considered in 2 modes: optimistic and pessimistic. In the optimistic mode, just positive tests were considered as positive and others as negative, while in the pessimistic scenario, both positive and suspicious tests were considered as positive and others as negative. 
Ethical considerations Provincial interviewers were trained for the ethical
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considerations at the beginning of the study and they provided written commitment to comply with the ethical considerations during interviews. In addition, a comprehensive and detailed questioning instruction about moral issues was delivered to interviewers. To protect anonymity and confidentiality of samples' private information, other personals were asked to leave the room during the interview session. Interviewees were asked to give oral consent to participate in the study. A number was assigned to each person, which was written on the questionnaire and urine samples instead of participants' names. To respect the individual's rights and convenience, tests for female participants were taken by a female and those for males was done by a male. Participation in the study was voluntary and free and those who refused to give urine tests were not coerced into testing. Drug users who admitted their addiction were referred to detoxification centers. All questionnaires were submitted to the secretariat of the project, and data were kept confidential.
Statistical analysis
Study data were entered into the SPSS software and analyzed after reviewing for potential errors and ensuring data accuracy. Data analysis was performed by descriptive method. STATA software was used for the consolidated sample analysis to control possible bias due to different distribution of demographic characteristics of the participants. This potential bias was controlled by post stratification survey to ensure that the estimates obtained for each individual was considered as the representative of other Iranian workers in the same class. Table 3 shows the samples is in each stratum. In this study, response rate was not 100%, however, this did not have any effect on the study analysis because this was a descriptive study. Descriptive statistics, such as frequency tables, were reported. Cluster analysis was applied to report statistics at province level and the country was divided into risk zones to compensate for the low sample size and strengthen the statistics at each zone.
Results
Response rate
The adjusted sample size for this survey was 13 489, of them 203 (1.5%) were excluded due to lack of access or unwillingness to participate in the study. Finally, 13 286 questionnaires were completed for the study participations, of which 13 128 (98.8%) were entered the final analysis, and 158 (1.2%) were removed due to defects in the urinary drug testing. Most of the defects in urinary testing were in the provinces of Kermanshah, with 15% and Khuzestan with 13% deficit in urine tests (Table  4) .
Reliability of the results
In the initial assessment of the questionnaires, it was revealed that many workers who had positive urine test did not express using drugs. This prompted the research team to run a test in 1 stage in Mazandaran province. Interviewers in this province were asking more detailed questions from employees with positive urine tests. Unfortunately, the results were not satisfactory, and it seemed that drug users were afraid of admitting their addiction in their workplace. Thus, it was not possible to recomplete these questionnaires. Therefore, the results of this section were underestimated, and the information about the substance types consumed by addicted employees was less valuable. However, data on estimates of the drug use prevalence was more reliable.
Discussion
Strengths of the study design
This study had several strengths. No other comprehensive study has been conducted in the country to examine the status of drug use in industrial environments. On the other hand, consumption trends in the industrial environment are not distinct from consumption trends in the society. Therefore, results of this study can be applied as a document for policymakers to design the needed interventions in the workplace and to decide on the needed measurements for the community. One of the positive features of this study was reliability of results on the prevalence of drug use, which was consistent with the obtained results of Asalouyeh (9) . However, the present survey was implemented in a wider scale and at the national level. This study had also higher power in comparison with the study of Asalouyeh in better quality of measurement method, as in this study, urine test was used for verification of self-reported questionnaires. In addition, data collection was done with rigorous training and supervision of interviewers, and fieldwork was done with high standards. At least 20 meetings were held by the project executive and his colleagues to improve the quality of data collection. Therefore, unresponsiveness was minimized and 98.8% of the collected data were complete and analyzable, and those who had refused to give urine test constituted only a small fraction of the participants (1.2%).
Limitations of the study
This study had some limitations. First, those who were responding to the questionnaires, sometimes, did not express a history of drug use due to fear of job loss or did not honesty talk about their history of alcohol consumption for cultural reasons. Stomach drugs, such as ranitidine, cimetidine, famotidine, omeprazole, or drugs, such as tramadol, codeine, and diphenoxylate, may alter the results of urine tests for drug addiction if used up to 72 hours prior to testing. Some of the employees refused to do the urine test. Although the questionnaire results were negative in some cases, the urine test revealed positive results in the same people. In such situations, questioning was repeated, but these employees did not complete the questionnaires again. Hair analysis is suggested as a biological indicator for addiction in some studies that have been successful in correct identification of drug users. The problems mentioned above could be solved in case of using hair analysis (13) , but this method was not used in this study due to its high cost.
There were also several other limitations at the beginning of the project, such as difficulty of the interviewers to enter workshops and coordinating with the employers. Moreover, most of the samples did not cooperate with the interviewers at first. These limitations were facilitated after sending a letter to employers and coordinating with the head of the workshop.
Conclusion
The present report reviews the protocol and methodology of the national survey of prevalence of addiction in the country's industrial environments. The survey results are reliable because of the high response rate and the verification samples' statements in the questionnaire with the drug urine test. Interventions to reduce addiction in industrial environments can be costeffective. Thus, the results of this national survey could 
